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Revised United States Standard -  “Tvphoid P epmonia”); Lobar peumariia; Broncho-
Certificate Of Death E S preumonia ('Pneumonia,” unqualified, is indefinite);

o 1o Tuberculosis of lungs, meninges, periloneum, ote.,

PO o £ . 7. Carcinoma, Sarcoma, ste., of. ... .. .. .t (name ori-
[Approved by’ U. 8. Gensus and American Public:Iealth | gin; “Cancer” is less definite; avoid use: of “Tumor”

. ._-"‘;,‘ Assofiuflpn.]_ . ) ,“. S ' f ali % 1 3 M 1 "Whr ing tounh:

’ o ST L or malignant neoplasms); Measles; a0ping cough;

o) B RO Chronic valvular heart discase;” Chronic -iniérstitial
o L e s nephrilig, ete.  The contributory (secondary or in-
Stateglegt of ,ccg‘patién.—_Precise__staterpont of ., tercurrent) affection.noed not be stated unless im-
occupation.iy very.important, so-thai the relative - _# portant. Example:”Measles (disense causing death),
healthfulndss of various pursuits can be known.” The V," 29 ds; Bronchopneumonia (secondary), 10 ds.

question applies tgj_?ach and every person, irr'éépea—_ i
tive of age, .- Formany:ocoupations a single-word or - such as ‘“Asthenia,” " Aneniia” -{merely: symptom-
. term on the first Iinq%g_i] ‘be sufficient, e7g., Farmer qr atic), “Atrophy,” ‘‘Collapse,” *Coma,” *“'Convul-
- Planter, Physician, Compositor, Architect, Lﬁ,qomg- . sions,” “Debility” ("Congenital,” " “Senile,” ete.,)
tive engineer, Civil engincer, Stationary. fireman; eto. \ “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
_But in many cases,sespecially in industrial émpldy- ~“orrhage,” “Ifafition,” “Marasmus,” “0ld ago,”
"ments, it is necessary to know (a) the’ I{'ind_éfjpw;gr}: - T 1‘Shoek,” “Uremia,” " “Waa.k'ngsh," étﬁe., véhgn a
and also (b) the- nature of the busi_nes:}1 or industry,. CEl "definite disease ean*be ascertained as the cause.
tand therefore an additional line is. proyided for ghe'' ~ . Always qualify all diseases resulting 'from’ “child-
latter statement; it ghould be used énly when needéld., . ‘birth or misearriage, 88 “PUEEPERAL ‘geplicemia,”’
- Ag examples: | (a) Spinner, (b) Cotion fill; (a) Sales- -~ “PUERPERAL peritonitis,” ote. - State cause for
man, (b) Grocery, é) Foreman, (b) Aulomobile fae- which surgical operation was_undertaken. | For
-tory: The material worked on may form part of the ) VIOLENT DEATHS stato MEANS OF INJURY and qualify
~second stat_ement./‘:Never return *Laborer,” * Fore- 28 ACCIDENTAL, BUICIDAL, OF 'i:omcm,u,,'. or as '
“man,” “Manager,” *Dealer,” ete., without more probably such, if impossible to'determine deflnitely. .
- procise specifieation; as Day laberer, Form laborer, - - Examples: Aeccidental drowning; struck by rail- .
- Labirer— Coal miné, ste. Women at home, who are =~ - way -frain—accident; Revolver wound iof . héad—
. ergaged in the dt__ltie:s‘l of the household only {not paid " homicide; Poisoned by carbolic acid—probabli. suicids. i
- Housekeepers whoyrgeeive a definite’salary), may be -, The nature of the injury, as fracture of gkull, and ~
-ontered as. Housé'w:-n‘.jfg, "Housework or At home, and consequences (e. g., sepsis, telanus) may be stated -

Never report rim:fg sfmptdm?dr_tgerminal conditions,

“'ehildren, not gainfully employed, as Al school or At l under the head of “Cantributory.”, (Recommenda- 4
-home. Care should be taken $o report specifically T tions on statement of cause of death approved by
~ the oceceupations of persons ebhgaged in domestie . Committese on Nomenclature of the' American .

service for wages, as Servant, Cbok.,'Houaemaid;, efc. Medical Association.) L g
If the occupation, has been changed or given .aip on : '
account of the DIBEABE cAUsING DEATH, state oecu-

- Nore.—Individual offices may add to above List of yndosir-. -

Pation at beginning of illness. If retired from,busi- - - ;l;]!e tﬂ;m; andmremsemt% nccagb e:rgiiicammgntﬂgﬂiiéhegs-
indi y o ‘ us the form in use ew Yor ty 8! : “"Certifiea
n.ess, that fa.gt mg.y be ;qdlcatefl —tht‘]s' _Far?_zer_(_re will be returned for additlional information which give any of
tired, 6 yrs.) . Fg#' persons W,h? have no occupation | | tho following diseases, without explanation, as the sola couse
whatever, write e. y o . of death: Abortion, collulitis, ehildbirth, convulsions, homor-
Statement use of Death.—Name; first, . rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
the DIBSEASE ca 4 DEATH (the primary affection - nocrosis, poritonitis, phlebitis, pyemia, ‘septicemia, tetanus,

with respeet to tinte
same accepted ternd;
Cerebrospinal fever
‘“Epidemic cersbro
{avoid use of “*Croup

. R ] h But goneral adoption of the minimum list suggested will work
nd causatlox_l,.) Using aiways the vast improvement, and its scope can bo extended at’a later
the same diseaso. Examples: . date, T e o
-only definite synonym is - .
e v s . ) s
mem_ngltls' )i Diphtheria ADDITIONAL SPACE FOR FURTILER STATEM EN . 5
yphotd j:ever {never report BY PHYBICIAN. : -
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